I have read with interest the comments by Dr. Carlson [1] about our study [2] and I want to thank him for his interest in improving the quality of surgical investigations and Surgical Endoscopy.
When we designed our noninferiority pilot study, the EAES recommendations had been cited in order to perform safer surgical studies in the field of surgical innovative techniques [3] . The first problem with the design of a pilot study is to know the correct sample size [4] , i.e., how many patients you must enroll to yield some valid information.
With wide experience in the animal laboratory with training on the use of flexible endoscopy and the cholecystectomy technique, a lower number of animals may be enough to know if we have some technical problems in order to develop the procedure in humans. It is very difficult to know the correct sample size in these situations, but when we enrolled 40 patients to undergo a flexible endoscope approach in the context of a pilot study (20 transvaginal, 20 transumbilical), we think we can reach some conclusions about the safety and the reproducibility of the procedure.
This study offers to the community the opportunity to continue this kind of study in larger groups of patients with a multicenter design. Currently, we have some clinical series with the data on NOTES from multicenter registers (European, German, and Latin American), and we are now in the fifth step of the EAES recommendations: ''implementation along with monitoring.'' If our conclusions sound too categorical, we apologize for the style of our redaction, but with our results we conclude that the innovative approach with the flexible endoscope through a natural orifice is as safe as laparoscopy in controlled groups, and we promote its expanded clinical use with continuous monitoring of its security and effectiveness.
I want to use this opportunity to thank the commendable work of the reviewers, although we can find some disgruntled opinions.
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